AGED 10 years, is the sixth of eight children, his birth being preceded by two miscarriages. One of the children died jaundiced at six weeks, another is deformed by spinal caries. The patient himself Skiagram of case of gumma of the lung.
Section for the Stttdy of Disease in Children came under the care of Mr. McMullen at the Royal Westminster Ophthalmic Hospital, who, preparatory to injecting salvarsan, sent the child to me on account of the condition of his chest.
On examination the boy was pigeon-breasted, with the following physical signs, suggesting a solid mass in the right chest: Right chest -lateral expansion defective, percussion note impaired in first space, dull at second rib down to fourth space; resonance begins again under fifth rib, whence to liver dullness at seventh rib (nipple line) the note is resonant. Over the dull area the vesicular murmur as well as the vocal fremitus and vocal resonance are absent. Behind, the note is impaired opposite the first dorsal spine, becomes duller at the second, and resonant again at the fourth; breath sounds from the first to the eighth spine rather faint and high-pitched, though at the base they are heard better again; vocal fremitus is diminished and vocal resonance diminished and rather nasal on this side. The left lung and the heart are normal.
As the X-ray photograph by Dr. Ironside Bruce shows, the right chest contains, apparently about the hilum of the lung, a large, fairly sharply outlined mass occupying a position corresponding to the physical signs. This mass, though continuous with heart and aorta, does not pulsate nor in any way displace the heart.
The Wassermann reaction is positive.
Since coming under observation the boy has not lost weight, has had no cough and no sputum, but has had a slightly irregular temperature between 90°F. and 100l F.
DISCUSSION.
Dr. FORSYTH added that the chest had recently been re-examined by X-rays, and the shadow on the right side showed no material change. The condition had never produced and was not now producing symptoms of any sort; it was found by chance during the routine examination of the chest. The patient had been treated by salvarsan, followed by mercury and iodide of potassium, and these latter were being continued.
Dr. CHARLES W. CHAPMAN asked why the case was called one of gumma of the lung, as there were no lung symptoms, only mediastinal symptoms. He had had under his care during the last six months a lady with a similar area of dullness, which had disappeared under the administration of large doses of iodides.
Dr. FORSYTH pointed out that if the gumma were mediastinal, so large a mass would almost certainly have displaced the heart; but, since the heart was seen to be normally placed, the probability was that the gumma occupied the substance of the lung itself.
